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Executive Summary 

As with previous reports, the focus is on identifying service development needs based on a review of 

developmental disability (DD) waiver population and authorization data in each locality in Virginia. The 

ά.ŀǎŜƭƛƴŜ aŜŀǎǳǊŜƳŜƴǘ ¢ƻƻƭ ό.a¢ύΣέ ǿƘƛŎƘ ƛǎ ǳǎŜŘ ōȅ ht5 ƛƴ ŎƻƴŘǳŎǘƛƴƎ ǘƘƛǎ ǊŜǾƛŜǿΣ Ƙŀǎ ōŜŜƴ ǳǇŘŀǘŜŘ 

to include changes in the data from 5/1/2021 to 4/30/22. Due to improvements made in data processes, 

this report considers the past 12 months and will return to semi-annual reporting with the next report in 

November 2022. The BMT has been modified in this report to 1) reduce it to only the core elements 

needed to assess service development, and 2) to calculate service provision based on where individuals 

reside. In reviewing the data in this manner, DBHDS is able to establish the number of unique providers 

offering a particular service to individuals who reside in each locality giving a more accurate reflection of 

service reach.   

 

Providers are encouraged to review the BMT in conducting market research and in strategic planning 

efforts. Provider Data Summary webinars continue on a semiannual basis to provide a forum for sharing 

the results of ongoing analysis of the opportunities for DD services development across all regions. 

Webinars include a basic overview of findings, provide support on using the data provided, and encourage 

the development of business acumen in the DD provider community (for more information see 

http://www.advancingstates.org/initiatives/hcbs-business-acumen-center.)  

 

As with previous reports, there is consideration of a subset of DD Waiver services considered more 

integrated or critical, which include: Benefits Planning, Community Coaching, Community Engagement, 

Community Guide, Electronic Home-Based Services, Employment and Community Transportation, 

Independent Living Supports, In-home Supports, Peer Mentoring, Shared Living, Supported Living, Crisis 

Support Services, Private Duty Nursing, Skilled Nursing, and Sponsored Residential. As of this report, the 

BMT has been updated to include group home residential services identified as supporting fewer than 

four individuals with DD and those homes supporting five or more.  

 

Following the Executive Summary, this report provides data visualizations in three sections: Key 

Performance Measures, Regional Data, and Identified Gaps. The Executive Summary provides updates on 

various efforts to support provider development, the Key Performance Measures section focuses on 

Introduction 

This is the seventh Provider Data Summary Report that provides 

updates on the status of DD Waiver service availability and activities 

completed by the Office of Provider Development (OPD) in the Division 

of Developmental Services (DDS) at the Department of Behavioral 

Health and Developmental Services (DBHDS). 

http://www.advancingstates.org/initiatives/hcbs-business-acumen-center
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ƳŜŀǎǳǊŜǎ ŘŜǎƛƎƴŜŘ ǘƻ ǘǊŀŎƪ ±ƛǊƎƛƴƛŀΩǎ ǎǳŎŎŜǎǎ ƛƴ ƳƻǾƛƴƎ ǘƻ ƳƻǊŜ ƛƴǘŜƎǊŀǘŜŘ ƻǇǘƛƻƴǎΣ ǘƘŜ wŜƎƛƻƴŀƭ 5ŀǘŀ 

section provides information specific to each region around availability, and the Identified Gaps section 

encourages the exploration of opportunities based on barriers identified through the Regional Support 

Team referral process. 

 

The Provider Data Summary Report provides a means to track provider development efforts and 

communicate changes observed in the DD services system over time. In order to more effectively 

accomplish its mission, Provider Development was reorganized into three distinct capacity-building teams 

at the following levels - Individual, Provider, and System. 

 

In February 2020, the reassignment of Community Resource Consultants (CRCs) occurred across these 

three areas, providing access to one CRC in each capacity-building area per region.  

 

Primary outcomes include:   

 

Individual: People with developmental disabilities live personally meaningful 

lives in their community of choice. 

Provider: Providers of developmental disability waiver services have access to 

information and technical assistance that supports best practices. 

System: DBHDS provides resources for supports coordinators and  

 providers that are based on promising and best practices in supporting  

      people with developmental disabilities in Virginia. 

 

Areas of expertise by capacity-building team: 
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The Provider Development Contact Sheet has been updated to simplify which team to contact when: 

 
 

A copy of the Provider Development contact chart is available online under Announcements at 

https://dbhds.virginia.gov/developmental-services/provider-development.  

 

Data in this report are compared across three points in time ς Baseline 2018, October 2021, and April 

2022 so that a more meaningful understanding of progress can be achieved. This report provides a means 

to share Virginia's success in meeting measures established under the Settlement Agreement. Measures 

related to case management are reported through the Case Management Steering Committee semiannual 

report. Measures in this report include: 

 

¶ Data continues to indicate an annual 2% increase in the overall DD waiver population receiving 

services in the most integrated settings 

¶ Data continues to indicate that at least 90% of individuals new to the waivers, including for 

ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ŀ άǎǳǇǇƻǊǘǎ ƴŜŜŘ ƭŜǾŜƭέ ƻŦ с ƻǊ тΣ ǎƛƴŎŜ C¸мс are receiving services in the most 

integrated setting 

¶ The Data Summary indicates an increase in services available by locality over time 

¶ 95% of provider agency staff meet provider orientation training requirements 

¶ 95% of provider agency direct support professionals (DSPs) meet competency training 

Requirements 

¶ At least 95% of people receiving services/authorized representatives participate in the 

development of their own service plan 

¶ At least 75% of people with a job in the community chose or had some input in choosing their job 

¶ At least 86% of people receiving services in residential services/their authorized representatives 

choose or help decide their daily schedule 

¶ At least 75% of people receiving services who do not live in the family home/their authorized 

representatives chose or had some input in choosing where they live 

¶ At least 50% of people who do not live in the family home/their authorized representatives chose 

or had some input in choosing their housemates 

https://dbhds.virginia.gov/developmental-services/provider-development
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In addition to the above measures, we have included a variety of data about the individuals in the DD 

population, as well as the providers who are approved to support them. These additions align with 

requirements set forth in the Settlement Agreement joint filing from January 2020 (per V.D.6). 
 

DBHDS has continued to make progress with various initiatives designed to improve DD waiver provider 

capacity in Virginia. The following list highlights the status of Provider Development activities since the 

last report: 
 

The My Life My Community (MLMC) Provider Database and Provider Designation Process were launched 

on November 15, 2019.  All DD Waiver providers are encouraged to register on the database, which will 

serve as the centralized location for finding DD services in Virginia.  As of April 2022, 213 providers 

registered and have DD Professional Membership at the MLMC Provider Database.  Collectively, four 

providers hold badges in Autism, Accessibility, Behavioral Support, and Complex Health Supports.  To date, 

twentyςfive providers have passed surveys, and for some providers the next step is to submit the required 

evidential documents. Providers can check their status on the database and, if needed, register at the 

following location: http://mylifemycommunityvirginia.org/taxonomy/mlmc-menu-zone/verify-or-

register-new-provider-profile. 
 

The Office of Provider Development continues to hold statewide Provider Roundtable meetings quarterly 

via webinar.  The July 2021 Provider Roundtable was attended by 426 participants, and the October 2021 

Roundtable had 543 participants.  In January 2022, 552 participants attended and the April 2022 meeting 

had 520 attendees. These meetings serve as a forum to exchange information about topics impacting 

providers and support coordination, as well as provide space for shared learning. Beginning in May 2022, 

ŀ ǎŜŎƻƴŘ tǊƻǾƛŘŜǊ wƻǳƴŘǘŀōƭŜ ƳŜŜǘƛƴƎΣ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ άtǊŜǎŜƴǘŀǘƛƻƴ CƻǊǳƳΣέ ǿƛƭƭ ōŜ ƘŜƭŘ ŜŀŎƘ ǉǳŀǊǘer 

to consolidate and share more in depth training on a variety of topics.  

 

Provider Development Activities from May 1, 2021 to April 30, 2022 included Community Resource 

Consultants meeting with 53 unique providers seeking to diversify or expand services. Region 1 had ten 

providers, Region 2 had four providers, Region 3 had seven providers, Region 4 had twelve providers, 

Region 5 had seven providers, and three providers who are offering services statewide. The 

Developmental Disabilities Waiver services being added or considered by current providers include: Peer 

Mentor Supports (1), Group Home (10), Group Home with Skilled Nursing (1), Therapeutic Consultation ς 

Behavior Analysis/Consultation (3), Therapeutic Consultation ς Psychology(1), Employment & Community 

Transportation (3), Agency Directed Personal Assistance (3), Agency Directed Respite (3),  In-Home 

Supports (7), Independent Living Supports (4), Community Guide (3), Community Housing Guide (1), 

Supported Living (8), Shared Living (1), Personal Emergency Response Systems (1), and Assistive 

Technology (3), Supported Employment (3), Electronic Home-based Services (1), Group Day (1), 

Community Engagement (2), Community Coaching (2), Sponsored Residential (1), and Services Facilitation 

(2).  Barriers include COVID-19, staffing crisis, longer wait time to get license and DMAS Participation 

Agreement, reimbursement rates, need for a prescription for PERS when the item is not a prescription 

device, installing dedicated line for PERS device, and the temporary closure of Provider Enrollment for the 

changeover to the Medicaid Enterprise System (MES). 
 

http://mylifemycommunityvirginia.org/taxonomy/mlmc-menu-zone/verify-or-register-new-provider-profile
http://mylifemycommunityvirginia.org/taxonomy/mlmc-menu-zone/verify-or-register-new-provider-profile


PROVIDER DATA SUMMARY ð May 1, 2022 

6 
Developmental Services and Office of Clinical Quality Improvement 5.1.22 (final 7.21.22) 

Provider Development distributed Employment and Community Transportation forms and processes to 

the provider community through the listserv on 11/15/21. The Arc of Virginia has initiated the training of 

Peer Mentors. CRCs are available to work with providers interested in being an administrative agency for 

this service. For the report period from May 2021 through April 30, 2022, data related to Peer Mentoring 

includes: 

  

Total # of Mentors Trained: 9  
Total # of Mentors Credentialed: 9  
Total # of Mentees matched: 7 (4 pending start) 
Total # of Mentees signed up but waiting for match: 5 
Total # of Professional Development Trainings for Mentors: 2 
Total # of Providers working with the Arc: 1  
 
Once a Mentee requests a Mentor, the administrating agency is contacted to begin the hiring and on-
boarding process for the Mentor while simultaneously doing an "in-take" with the Mentee. To assist in 
ensuring the Mentor on-boarding is smooth, the Arc of Virginia works with the Mentor to complete the 
application, background check & submit via email or USPS to the administering agency. In addition, the 
Arc coordinates what is now known as the Transition Planning Meeting to include the Mentee, any family 
members, Case Managers/Support Coordinators and the administering agency. During this meeting, 
everyone is introduced, outcomes are identified and the agency prepares additional in-take documents 
to send out to the Mentee. Once completed and received back by the agency, the Mentor and the Arc are 
notified the Mentor can reach out to schedule sessions and the Mentor communicates the anticipated 
start date. The Arc assists the agency with routine check-ins and updates. 
 
Once per quarter, the Arc offers professional development training to all credentialed Mentors. Mentors 
are asked to provide topic matters they feel are important based on where they are in the process. Two 
sessions have been held and will continue quarterly. Plans post October 2021 is to build awareness around 
Peer Mentor Supports, increase intakes and matches across VA.  

 

The Jump-Start Funding Program has awarded $104,384.28 for during the reporting period.  Funds 

continue to be available to assist providers with expansion of integrated services in all regions and now 

include Skilled Nursing and Private Duty Nursing services with cƘƛƭŘǊŜƴΩǎ {ǇƻƴǎƻǊŜŘ wŜǎƛŘŜƴǘƛŀƭ ŀƴŘ 

Behavioral Consultation in the process of being added to the program.  Program requirements have been 

revised to allow for application prior to the identification of individuals intending to use the new and/or 

expanded services. Information on how to apply as well as JumpStart funding requirements can be 

accessed at http://dbhds.virginia.gov/developmental-services/provider-development. 
 

The Office of Provider Development held a forth Provider Readiness Education Program (PREP) in 

November 2021 to orient new providers to the DD Waiver service system.  This invitational training was 

attended by 37 providers.    
 

In order to continue to adapt to distance learning needs due to the COVID-19 pandemic, the Office of 

Provider Development has continued to work to create virtual methods of providing training to providers 

throughout the Commonwealth.  On-demand Part V training launched in January 2021 in the 

Commonwealth of Virginia Learning Center (COVLC).  To date, 1161 people have completed this training.  

http://dbhds.virginia.gov/developmental-services/provider-development
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In addition to on-demand training, the Office of Provider Development has held live, instructor-led Part V 

Trainings via Zoom, which were attended by 271 people.  OPD has also developed an in-depth Person 

Centered ISP Development Training Academy, which was piloted in April and May 2022 with 30 

participants.  This curriculum includes practical application and coaching in addition to training on the 

documentation requirements for ISPs. 

 

Two sessions were held in April 2022 to review the upcoming changes to the WaMS system in ISP version 

3.3, which were attended by a total of 1202 participants. 

 

The Provider Development Individual Team participated in four webinars covering requirements of the 

Home and Community Based Settings Regulations throughout the months of March and April 2022, which 

were attended by a total of 1888 participants. 

 

Instructor Led Remote (virtual) versions of the Community Connections and Person Centered Thinking 

classes have been developed by The Learning Community for Person Centered Practices (TLCPCP).   To 

register for one of these classes, visit http://www.personcenteredpractices.org/.   
 

The DSP Supervisory Training was updated and expanded to meet indicators of the DOJ Settlement 

Agreement, and it was made available on the Commonwealth of Virginia Learning Center (COVLC) July 1, 

2020.  This training consists of three modules that take approximately 2 ½ hours to complete. It is 

mandatory for new DSP Supervisors and optional for DSP Supervisors who have already received a 

certificate of completion of the previous version of the training in COVLC. Supervisory completion counts 

from May 2021 through April 2022 are provided in the two graphs below: 
 

Method: A data set obtained from the Commonwealth of Virginia Learning System is filtered to identify 

the number of individual supervisors who completed the Curriculum and Supervisory Training Module 3, 

which includes the knowledge-based test. The test must be passed as 80% or higher for successful 

completion.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.personcenteredpractices.org/
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Next steps for Provider Development include: 

 

¶ continuing a quality improvement initiative focused on increasing the use of Employment and 

Community Transportation across all regions 
 

¶ updating the Jump-Start funding program to include ŦǳƴŘƛƴƎ ŦƻǊ ŎƘƛƭŘǊŜƴΩǎ ǎǇƻƴǎƻǊŜŘ ƘƻƳŜǎ ŀƴŘ 

behavioral Therapeutic Consultation Services 

 

¶ working directly with providers to address barriers to service provision with a concentrated focus 

on Community Guide, Employment and Community Transportation, Peer Mentoring, Crisis 

Supports Services, and Skilled Nursing 
 

¶ updating and posting online the core provider training modules for all DD waiver services 
 

¶ developing an ISP Manual for individuals and families for use regardless of access to waiver 

services 
 

¶ continued participation in the community of practice initiative around Charting the Lifecourse© 
 

¶ increasing the number of providers per region identified as having expertise to support people 

with complex needs  

 

Notable updates in this report include: 

 

¶ Provider growth has slowed through the pandemic as seen in service growth data.  

 

¶ Methods of calculating service availability have been updated based on individual residence, 

which provides more insight into provider reach.  
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¶ The measure related to at least 90% of individuals new to the waivers, including for individuals 

ǿƛǘƘ ŀ άǎǳǇǇƻǊǘǎ ƴŜŜŘ ƭŜǾŜƭέ ƻŦ с ƻǊ тΣ ǎƛƴŎŜ C¸мс ŀǊŜ ǊŜŎŜƛǾƛƴƎ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ Ƴƻǎǘ ƛƴǘŜƎǊŀǘŜŘ 

ǎŜǘǘƛƴƎέ ŀǎ ƳŜǘ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜ 

 

¶ The data source used for calculating DSP training and competencies moved from the Department 

of Medical Services to Quality Services Reviews.  

 

¶ Jump-{ǘŀǊǘ ŦǳƴŘƛƴƎ ƛǎ ōŜƛƴƎ ŜȄǇŀƴŘŜŘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ƎǊƻǿǘƘ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǎǇƻƴǎƻǊŜŘ ǊŜǎƛŘŜƴǘƛŀƭ 

homes and behavioral therapeutic consultation.  

 

Providers are encouraged to download and use the Baseline Measurement Tool, which contains Waiver 

Management System data from current waiver authorizations. The BMT provides baseline and 

subsequent data on integrated services, collected at six month intervals, across all cities and counties in 

Virginia. The BMT also considers the DD Waiver population in each locality including type of waiver and 

Supports Intensity Scale© (SIS©) level. The BMT, webinar slideshows, and other materials related to 

Provider Development are available for download online at 

http://www.dbhds.virginia.gov/developmental-services/provider-development.  Any specific questions 

about the report can be directed to the Office of Provider Development at DBHDS 

(eric.williams@dbhds.virginia.gov ). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.dbhds.virginia.gov/developmental-services/provider-development
mailto:eric.williams@dbhds.virginia.gov
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Measure 1: Data continues to indicate an annual 2% increase in the overall DD waiver population 

receiving services in the most integrated settings. The chart below illustrates the overall trend in living 

situations for people with DD Waiver from baseline to March 31, 2022. Over the course of the last year, 

there has been an overall shift of 1 % toward more integrated settings. Measure not met at 1% annual 

increase. 

 

Method: The DBHDS HCBS Residential Settings Report developed from WaMS data provides the results 

included here. Table 2 of the report provides baseline and subsequent data at six-month intervals 

regarding the number and percentage of the DD waiver population residing in integrated and non-

integrated settings based on service authorizations (Report ID DR0055).    
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Integrated living situations by locality as of 3.31.22 (sorted from most to least integrated) 

Source: LƴŘƛǾƛŘǳŀƭΩǎ ƭƻŎŀǘƛƻƴ ǊŜǇƻǊǘŜŘ ŀǎ Ŏƻǳƴǘȅ ƛƴ ²ŀa{ (Report ID DR0022) 
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Measure 2: Data continues to indicate that at least 90% of individuals new to the waivers, including for 

ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ŀ άǎǳǇǇƻǊǘǎ ƴŜŜŘ ƭŜǾŜƭέ ƻŦ с ƻǊ тΣ ǎƛƴŎŜ C¸мс ŀǊŜ ǊŜŎŜƛǾƛƴƎ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ Ƴƻǎǘ 

integrated setting. The tables below provides data that illustrates that 94.6% of all people new to the DD 

waivers reside in integrated settings in FY22 and among those, 840 people with Supports Intensity Scale 

6 or 7 receive services in integrated settings. Based on feedback from the consultant for the Independent 

Reviewer, DBHDS altered its method of reporting to provide a cumulative total for all FY since July 1, 2016. 

The cumulative result for all individuals newly enrolled since 2016 is provided below. At 94.6%, this 

measure is met.  

 

Method: WaMS enrollments during the fiscal year are counted for all new individuals and separately for 

new individuals with SIS Levels 6 & 7. Service authorization data is reviewed following a six-month post-

period where residential setting is confirmed. (Report ID DR0017) 
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Measure 3: The Data Summary indicates an increase in services available by locality over time. This chart 

reports the number of localities demonstrating an increase in the number of providers, within the locality, 

offering more integrated or specialized services above the established baseline and/or showing an 

increase in the number of integrated or specialized service types offered, within the locality, above the 

established baseline. Data reflects the comparison in numbers between October 2021 and April 2022 

compared against the baseline in 2018. Provider loss increased from seven localities in October 2021 to 

17 in April 2022. Provider growth slowed from 122 localities to 88 localities over the same time period. 

Changes did not occur for provider counts and service types across 28 and 31 localities respectively, which 

reflects increases in the number of localities demonstrating no change. While growth occurred, net 

changes in provider growth and service type growth are lower than the prior reporting period at 88 and 

92 respectively.  
 

Method: Data in the baseline measurement tool is calculated through an Excel formula that compares the 

total number of types of services operating in each locality on a given date per tab, which is then compared 

back to the number that were operating in each locality at baseline. To establish meeting this target, 

growth must be seen in one or more localities in provider count and/or the number of types of services 

offered and be greater than losses across provider counts and/or service types. (Report ID DR0058) 

 

 

 

Measure 4: 95% of provider agency staff meet provider orientation training requirements. 

 

Success with this measure is dependent on providers completing the Quality Services Review (QSR) 

process without DBHDS being notified through an alert related to DSP competency. Health, Safety, and 

Wellbeing Alerts (HSW) related to a lack of training are reported through the Provider Quality Review 

(PQR) process. All providers receiving an alert are informed of the nest quarterly DSP Competency training 

session provided by the Office of Developmental Services. At 90.4% measure not met. 

 

Method: The following PQR elements and procedures contribute to the determination of success with the 

measure:  
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39 How many employee records had documentation of provider-based orientation training?  

¶ If number listed in question 39 is less than number listed in 36 (Number of employee records 

reviewed), the reviewer will complete and submit HSW alert (employee record reviewed without 

proof of provider-based orientation training). 

 

41 How many employee records have proof of competency-based training?  

¶ If number listed in question 41 is less than number listed in 36 (Number of employee records 

reviewed), the reviewer will complete and submit HSW alert (employee record reviewed without 

proof of competency-based training). 

 

45 List staff without evidence of advanced competency training  

¶ If the reviewer listed the staff name in question 45 of the employees reviewed in question 44, 

(How many employees serving someone in tier 4 have documentation of advanced competency 

training?), reviewer will complete and submit HSW alert (employee record reviewed without 

proof of advanced competency training). 

 

QSR Round 3 Result for Measure 4 

 

 

 

Measure 5: 95% of provider agency direct support professionals (DSPs) meet competency training 

requirements. 

 

Success with this measure is dependent on providers completing the Quality Services Review (QSR) 

process without DBHDS being notified through an alert related to DSP competency. Alerts for observed 

DSP competency concerns are provided through the Person-Centered Review (PCR) process. Counts for 

individuals with level six and seven support needs where an alert occurred are provided in results. All 

providers receiving an alert are informed of the nest quarterly DSP Competency training session provided 

by the Office of Developmental Services. At 92.3% measure not met.  

 

Method: The following PCR elements and procedures contribute to the determination of success with the 

measure:  

 

91 For individuals with behavioral support plans, were staff addressing behaviors per the BSP?  

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

92 Were staff adhering to medical and behavioral protocols as outlined in the plan? 

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 
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фо 5ƛŘ ǎǘŀŦŦ ŀǇǇŜŀǊ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǇŜǊǎƻƴΩǎ ǎǳǇǇƻǊǘ ƴŜŜŘǎΚ 

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

94 Did the staff demonstrate competence in supporting the individual?  

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

107 Are staff able to describe things important to and important for the individual?  

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀlert. 

108 Was staff able to describe the outcomes being worked on in this environment? 

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

109 Could the staff describe the medical support needs of the individuals? 

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

110 Were staff familiar with medical protocols to support the person?  

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

112 Could the staff describe behavioral support needs?  

¶ IF REVIEWEw {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

113 Were staff familiar with behavioral protocols to support the person?  

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

115 Does the staff know what medications the person is taking? 

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

116 Can the staff list the most common side effects of the medications the person is on?  

¶ LC w9±L9²9w {9[9/¢{ άbƻέΣ ǊŜǾƛŜǿŜǊ ǿƛƭƭ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ I{² ŀƭŜǊǘΦ 

 

QSR Round 3 Result  for Measure 5  

 

 

 

 

 

 

Measure 6: At least 75% of people with a job in the community chose or had some input in choosing 

their job. The following chart is derived from the National Core Indicators In-Person Survey (IPS) State 

Report 2019-20 Virginia (VA) Report. Results indicate that a combined 90% of those surveyed who had a 

job (n=51) either chose or had some input on choosing their job. FY 20-21 results show an increase of 2% 

to 92% (n=52). Measure met. Source: National Core Indicators Virginia Report 
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Measure 7: At least 95% of people receiving services in residential settings/their authorized 

representatives participate in the development of their own service plan. Consistently above 99% during 

FY21-22. Measure met. 
 

Measure 8: At least 86% of people receiving services in residential settings/their authorized 

representatives choose or help decide their daily schedule. Consistently above 97% during FY21-22. 

Measure met. 
 

Measure 9: At least 75% of people receiving services who do not live in the family home/their 

authorized representatives chose or had some input in choosing where they live. Consistently above 

99% during FY21-22. Measure met. 
 

 Measure 10: At least 50% of people who do not live in the family home/their authorized 

representatives chose or had some input in choosing their housemates. Consistently above 99% during 

FY21-22. Measure met. 
 

Method: Data for these measures are derived from WaMS ISP Quarterly Aggregate reports by combining the 

numerators and then the denominators for FY22 Quarters 2 and 3 in each instance. To determine the same results 

for individuals receiving residential services, the number of "yes" responses for each of the same columns are filtered 

by service and then combined into a single result using the following 3 service columns: "Cur ServiceAuth Group 

Home, Cur ServiceAuth Sponsored Home, and Cur ServiceAuth Supported Living." 

 

 

 

 

 

 

 

 

 

Demographics 

Target = 75%  
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In order to understand the composition of the DD waiver and waiting list, the following section includes 

data specific to the types of services received, including who receives them and where they are provided. 

Regional data is provided when available.  

 

Individuals on the Waiver Waiting List  

The two following tables provide information about people on the DD waiver waiting list. Below, you will 

find a breakdown of DBHDS regions as of 3/11/22 by priority (table 1) and by time on the list (table 2). 

Source: WaMS waitlist data (Report ID DR0018) 
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Residential setting by size and type as defined by the Integrated Residential Services Report (Source) 
 Comparison of living situations between 9.30.16 and 3.31.22 (Report ID DR0055) 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Day services by type as defined by the Integrated Day Services Report (source) 
Comparison of day situations between 9.30.16 and 3.31.22 (Tables 1 and 2 below). (Report ID DR0023) 
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Additional population demographics 
In order to understand the composition of the DD waiver, the following tables include data specific to the 
types of services received, including who receives them and where they are provided. Regional data is 
provided when available. 
 

Method: Data is transferred from the baseline measurement tool related to individuals with waivers. Data 
related to ICF/IIDs, Nursing Facilities, Housing, and the training center are reported by subject matter 
experts who track census data in each area respectively. (Report IDs DR0058, DR0020) 

 

Demographic  Total  Region 

1 

Region 

2 

Region 

3 

Region 

4 

Region 

5 

Number of  Individuals in all DD waivers 15691 3354 2775 2738 3260 3564 

Number of Individuals with BI Waiver 326 41 63 72 73 77 

Number of Individuals with FIS Waiver 3734 833 979 501 616 805 

Number of Individuals with CL Waiver 11631 2480 1733 2165 2571 2682 

Number of Individuals in Training Centers 69     69 

Number of children residing in ICF/IIDs 108      

Number of children residing in NFs 63      

Number of adults residing in ICF/IIDs 486      

Number of adults residing in NFs 338      

Number of Individuals  in independent housing  1806      

  

Demographic  Total  

(unique)  
Number of licensed DD providers 1254 

Number of providers of supported employment  45 
Number of ICF/IID non-state operated beds for children 116 

Number of ICF/IID non-state operated beds for adults 533 

Number of independent housing options  1229 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DD Waiver Service Authorizations  
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Source: WaMS service authorizations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Behavioral Services Providers 
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The data above display the number of providers and/or provider organizations providing therapeutic 
consultation behavioral services over the past six fiscal years (note: FY22 data is through May 2022).  It 
should be noted that the counts presented may display individual practitioners that have a solo practice 
consisting of one behaviorist, as well as larger provider groups that have many behaviorists employed and 
are providing this waiver service.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The graph above displays the number of providers and/or provider organizations by region that are 
providing therapeutic consultation behavioral services to individuals in FY22 (note: data are through May 
2022).  When reviewing these data, it should be noted that numerous providers deliver services to 
individuals across multiple Community Services Boards and regions of the state; thus, a total count of 
providers in the histogram above would exceed the total number of providers that are delivering this 
service.   
 
Method: Bi-annually, a report is created in an Excel document using data derived from the Virginia Waiver 
Management System. This report captures all individuals and associated providers that have a service 
authorization for therapeutic consultation services. These data are examined specific to providers to 
arrive at a count of providers that are delivering therapeutic consultation behavioral services. Data are 
also regionalized based on the health planning regions in which providers are currently delivering services. 

  

 

 

 

 

 

 

 

 

 


